[Stress echocardiography with physical burden using step-climbing for the diagnosis of ischemia].
To ascertain the reliability of stress echocardiography (SEG) with a standardized step-climbing test in predicting significant coronary heart disease (CHD) in patients suspected of having CHD, subsequently verified by coronary angiography. 174 consecutive patients (116 men, 58 women; average age 60 years) suspected of having CHD or with suspected progression of known CHD were included. Compared with coronary angiography SEG had a sensitivity of 81% for the recognition of ischaemia in patients with coronary artery stenosis of 50% or more, with a specificity of 74%. The positive and negative predictive values were 81% and 73%, respectively. Multi-vessel disease was better recognized then single-vessel involvement. Abnormal perfusion in the region supplied by the left anterior descending artery (LAD) was diagnosed with a higher sensitivity than those of the circumflex branch (CXB) and the right coronary artery (RCA/CXB). For 50% stenoses in the LAD distribution the sensitivity was 76%, specificity 79%; for the combined RCA/CXB and CXB areas the sensitivity was 52%, specificity 84%. When comparing the SEG findings with coronary stenoses of 50%, the sensitivity for diagnosing ischaemia rose to 86%, specificity 70%. Positive and negative predictive values were 83% and 75%, respectively. Ischaemia in the LAD distribution area was recognized with a sensitivity of 79%, specificity 72%, ischaemia in the combined RCA/CXB and CXB areas with a sensitivity of 56%, specificity 82%. Stress echocardiography with stair-climbing can achieve acceptable results in the diagnosis of coronary heart disease.